2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023586 Mar 09. 2007 08:00 A
1. Enlly Name Secr, t f St t
FRED CHIKOVSKY & ASSOCIATES LLC ¢ ary 0 ate
Principal Place of Business Mailing Address
1720 HARRISON ST 1720 HARRISON ST
SUITE 7-A SUITE 7-A :
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apt #. clc. Suite. Apl. #, clc 15t MOORE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Number Appliad For
51-0430977 Not Applicable
Zip Country Zip Country 5. Corlificalo of Status Desired 0 §ese.gg1 l.::i:{;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?;Izlg?_'\ASRETS’SEESDT Streot Addross (P.O. Bex Number is Nol Acceptable)
SUITE 7-A
HOLLYWOOD FL 33020
. City FL Zip Codoe

8. The above namad enlily submits this stalemenl for the purposa of changing its regislered olfico or regislered agonl. or belh, in \he Slate of Florida | am familiar wilh, and accept
Ine obligalicns of registorod agont,

SIGNATURE
Snaturg, typed ar prnled nano of tegstereo agen! an bl Fapaheably, {NCTE: Hag stared Agant signature raguired when renshil ne) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State -
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1LE MGRM [71 petete 1. [T Change [ Addition
NAME CHIKOVSKY, FRED PCD NAMI. LONO0ES 10
SIRECTANDIESS | 1720 HARRISON ST SUITE 7-A SIREITADDRESS DS r;?;,i":, ‘,h:f[.‘;%%é%%zﬂgl ISD ﬁﬁ
CIry-sl-/I HOLLYWOOD FL 33020 CITY-sT- 1P LU ! - - S
me 1 Delele TILE O change [ Additien
NAM! NAME
STRELE T ADDRLSS “veo v oeo .. [k SINEETADDRESS
CAIY-S8- 21 (2I_IY-SY-IIP
e J Delele MIE O thange [ Adailion
HAKE NAMI
STREFTANPRESY SIRCETADDI 8%
CITY-SI-21p CiIY-S1- 2P
TILE [ Doloie TILF [ Change  [] Addilion
NAMI NAML
SIHEF T ADDNESS : SIREET ADORE S
CITY-S1-71P CIrY s1-71P ]
IIfT: oY O] Delele 1. Clcnange ) Addinon
NAME NAME
SINCE) ADDRFSS SIREETADDIN S8 , 1
Cliy-$1- 1P CIY-ST-2IP
(T3 [ Delete TIME [ change [ Addilion
NARME. NAME
SIREET ADDRESS STREETADDRE 48
ciy-si-ap CIY-si-2p

11. | horeby cerlily thal the informabion supplicd with this filing does not qualfy for the cxempticns contained in Scclion 119, Florida Slatules. | further cerlfy that the information
indicated on Lhis reporl is rue and accurale and that my signature shall have the same legal cflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo oxecuto this roport as required by Chapter 608, Florida Statules

SIGNATURE: W | OJ/ Cf/o/) '

SIGNATURE AND TYPED QR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Fi

.y Y o

Duytirme Phong #




